ABSTRACT This article presents a life course conceptual model and applies it to the study of military women's experiences and the effect of those life events on their well-being. Of special concern are the effects on women serving in direct combat jobs, as well as in any specialties operating in a hostile environment. Drawing on previous research, the model considers and gives examples of how a woman's well-being is affected by events in her military career, her family life, and other areas of life. The article emphasizes the effects of intersections of multiple events, as well as how the effects on well-being are mediated or moderated by other factors, including individual characteristics, military contextual variables, and resources. The analysis also includes the impacts of preventative and treatment interventions, as well as of policies, programs, and practices. Based on the model and on previous research, questions for future research are posed.
INTRODUCTION
A great deal of research has been conducted-and more is being conducted now-on service members' experiences and their effects on their well-being. Research also covers the effects of the military family lifestyle on the spouses and children of service members. Interventions are being designed and tested in attempts to ameliorate negative effects on service member and family well-being. Most of the research on service member and family well-being has been conducted on and applied to military men, not women. This article focuses on the impact of military experiences on military women's well-being, especially participation in combat.
This The model presented here is intended to organize our conceptual approach to this body of research, categorizing the results obtained and driving strategic planning. It also provides a framework to synthesize results from multiple studies and elucidate connections among seemingly disparate research areas. Gaps in our knowledge should become more evident and lead to further research. Understanding individual events in military women's lives-and the intersections among different eventshighlights places where interventions are needed to minimize negative effects via both prevention and treatment. Changes needed in policies and practices are also identified. Using this model also helps to identify ways to foster positive personal outcomes for military women, such as resilience, well-being, and growth as well as positive military organizational outcomes, such as force fitness, morale, readiness, and retention.
This article is not intended as a review of all of the relevant literature or a meta-analysis, but the ideas presented draw on the literature on military women and on military families, primarily in the United States. Life course theory is very useful for our conceptual model. Like others applying the life course approach to military effects on veterans' lives, we build on the pioneering theoretical and empirical work of Glen Elder. Elder analyzed how service in World War II affected male veterans throughout their life course, as well as how their experiences and subsequent achievements and well-being varied as a function of their individual and social characteristics (including their age, social class, and marital status). [2] [3] [4] Recent contributions have highlighted the ways in which life course concepts and principles are directly applicable to research on service members and their families. 5 Unlike most previous research, we focus our attention in this version of the model on military women's life events and well-being.
This new conceptual model we present here is quite consistent with other prominent approaches to military and civilian family well-being. 1 We extend that analysis by specifically considering the impacts of common intersections among multiple military demands, as well as between military demands and family life course events. There are many statements and explanations of Life Course Theory. We encourage readers who desire a thorough understanding of the theory to consult some of the many theoretical treatments of the approach, as well as empirical applications to the military life course.
There are five major principles of life course theory: "lifelong development," "human agency," "location in time and place," "timing," and "linked lives." Two corollary hypotheses have been proposed regarding the role of military service in the lives of those who serve: "the military-as-turning point" and the "life-course-disruption" hypotheses. Both view service in the armed forces as having an important impact on individual lives, causing "transitions" and changing the "trajectories" of the life course. The two views differ in whether they see mostly positive or negative effects. The "military-as-turning point" hypothesis sees service as increasing a person's life chances, whereas the "life-course-disruption" hypothesis posits service as interfering with the person's social world and disrupting relationships. Empirical results testing these hypotheses are complex and vary by historical times and the characteristics of the individual.
As shown in the diagram of our model (see Fig. 1 ), the well-being of military women and their families is the central focus of the model, the major dependent variable. Well-being has several components, including physical, psychological, financial, military, family, and other outcomes (the latter could include spiritual, recreational, and whatever else is important to the individual). The model considers the well-being of military women and their families (that primarily covers spouses and children, but could also be applied to parents, extended family, and others important to the service member or to whom the service member is important). Military outcomes in the model include those for the service member, as well as the health of the organization (force readiness, personnel retention, organizational climate, public opinion about the military, etc.).
Various measures of well-being have been used in research. Commonly used are direct measures of life satisfaction in various domains that are similar to the different outcomes in this model (such as health, marriage, parenthood, work, financial, spiritual, and leisure). For physical and psychological well-being, measures include symptom checklists and direct questions about frequency of experiencing both positive feelings (happiness, pride, contentment, sense of achievement, personal worth, confidence, efficacy, etc.) and negative feelings (sadness, depression, anxiety, fear, panic, loneliness, etc.). Physical injuries, both temporary and permanent, are indicative of negative well-being.
Measures of military outcomes include: organizational climate questions; ratings of leaders, peers, and subordinates; and perceptions of support for service members and their families. An example of human agency is how military outcomes, such as personnel retention, are affected by the satisfaction, attitudes, and decisions of service members and their spouses.
This model is complex. It specifies four dimensions of the military family life course: Service Member's Military Career Life Course, Family Life Course (including service member and spouse events), Women's Reproductive and Gynecological Issues, and Unexpected (but Common) Major Life Events. This text presentation of the model is not meant to be exhaustive, but rather to provide examples of the likely effects of various life events and to present questions for research to address. We raise questions that are important for research to answer as guides for future research (and to be analyzed using existing research). We consider the impacts on well-being of a specific type of event, but we also emphasize the effects of intersections of multiple events; the latter is less likely to be measured in existing research and we focus attention on some intersections between (and among) life course events that are likely to cause detriments to well-being. (For how this model relates to previous approaches and for These effects also vary according to the historical context. Today's service members and recent veterans have experienced a wartime environment, with many injuries, both physical and psychological (and these have serious effects on their loved ones, just one example of linked lives). Thus, there is a critical need for services for these recent veterans that provide support for mental health, as well as transition to education and employment. The provisions of services to veterans have been delayed recently because of the increased demand on the system and mismanagement within the system. Women constitute an increasing proportion of these veterans.
Another historical period effect is that current personnel serve in an era of downsizing. Also, the force and social norms have changed over the past decades and are continuing to evolve (e.g., increases in military women's numbers and roles, dual-service couples, and single parents). 6, 7 Like the World War II veterans studied by Elder 2 there is a positive impact of GI Bill benefits. Other factors that affect well-being in the face of these events are financial resources, personal resiliency, and social support. The latter includes informal social support as well as the "community capacity" of the surrounding civilian area. [8] [9] [10] [11] Also important are military contextual factors, such as leaders' behaviors, unit climate, community strength, and organizational policies and practices. 1, [12] [13] [14] Modeling and measuring such causal dynamics is a gap in much of the research that has been done. These mediating and moderating variables are shown in the diagram in the arrows outside the circles.
The conceptual model-and the research that supports it and that it inspires-also helps to identify where changes can be made to improve personal well-being and organizational outcomes. Major attention in research and clinical practice should be given to improving well-being by making organizational changes (in policies, programs, and practices) and by developing and evaluating the effectiveness of interventions. Such interventions include both those that help to prevent stressful events from negatively affecting well-being and those that provide treatment to service members and their families after they have experienced events that are harmful to well-being. The military provides myriad programs to support service members and their families. 6 Many active scholars and practitioners have noted the paucity of systematic program evaluation research, especially assessments planned before the development and expansion of the programs. 15 All life course events identified may be repeated over the life course. Some are more likely to be repeated than others. For example, for the Service Member Military Life Course, promotions, relocations, training, and deployments are likely to recur. A break in service (resulting in an additional accession, an additional separation, and an additional transition to civilian life) is unlikely to occur for most service members more than once. Reserve component personnel are more likely to experience this repeatedly, creating multiple potential disruptions and/or turning points in their lives. For the Family Life Course, events likely to recur include development of a significant relationship, pregnancy, and birth of child. For dual-service couples, there would be two service member military life courses (adding another ring around the center of the diagram). Given the high percentage of military women who are married to military (or veteran) men, two service member life courses would be common for the representation of the lives of military women.
This model is intended to be as comprehensive as possible. One research project is not likely to be able to capture all the variables in the model. Rather, the model can guide researchers to variables that play a role in service member and family well-being and organizational outcomes from which they can select the ones most relevant to the objectives of their specific projects. Then results from multiple projects can be categorized using the model, thereby accumulating scientific knowledge on the processes.
EXAMPLES OF APPLICATION OF THE MODEL
In this section, we present some of the important questions about military women's well-being derived from the research literature and this conceptual model. We focus on issues related to combat. We identify some of the answers provided by other articles in this Supplement, as well as questions for further research.
Service Member Military Life Course

Accession/Training
Military women's experiences with accession and training will change as additional positons open to women that had previously been closed. The research on the development of gender-neutral physical standards is critical to this process. There is a critical need for research on how these changes affect women's well-being, including the likelihood of physical injuries. In their review of the literature, Nindl et al, in their article in this Supplement, report that women have higher rates of injuries in training. Although they recommend more research on the conditions under which injuries are most likely to occur (and for whom), they also show that there is already enough scientific evidence to serve as the basis for changing training methods to optimize performance and wellbeing of both men and women service members and for integrating women into combat-centric ground specialties. They make policy recommendations for recruiting, selecting, training, and deploying combat personnel.
Although the research reviewed by Nindl et al is suggestive, these experts also recommend more attention be paid to measuring controlling conditions (what we call moderators in this model). For example, sex differences in physical performance are often reduced or disappear (and sometimes even reverse) when stratifying by such factors as body size, prior training, and/or physical fitness (both health-related and skill-related components). Nindl et al stress the importance of including multiple physical measures to get a true picture. For example, research results show that body mass index (BMI) has different effects for men and women, so that women whose BMI is higher but who are aerobically fit may be less prone to injuries from musculoskeletal tasks, but men with higher BMI and who are aerobically fit are not as protected from injury. Thus, using low BMI as a selection factor may screen out women who are more able to perform some combat jobs. This is just one of the findings suggesting that the ability to perform physically demanding combat tasks is complex and dependent upon multiple and interacting factors and that the equations are not the same for men and women.
Research is also needed on women's acceptance in training for these positions by their male peers. As noted in articles in this volume (e.g., the articles by Cohn, by Segal, Smith, Segal, and Canuso, and by Moosey), leadership behaviors are likely to affect the degree to which women are accepted. Further research on these dynamics will provide ideas and evidence for optimizing women's performance and well-being.
Adequate nutrition is always important, but it will be especially important for military women in physically demanding combat specialties and in all of their training, starting even before they begin Initial Entry Training. McClung and Gaffney-Stomberg's article in this Supplement reviews military nutritional regulations, research on women's specific need for certain nutrients (especially iron, calcium, vitamin D, and folates), and makes specific recommendations for policy and practice. For example, iron deficiency results in poor physical and cognitive performance. A study of women completing Army basic combat training showed that more than 50% of them had iron deficiency or iron deficiency anemia. Women warfighters need to take calcium and vitamin D to reduce the risk of stress fractures in training and on deployments. Indeed, for women's well-being and performance, it would be best for them to start taking supplements before they enter the military.
Deployment
What are the effects of deployment on well-being? How do these effects vary by the nature of the deployment experience, such as actual combat for those in offensive combat units compared to combat support units, the length of the deployment, leader behaviors, peer behaviors, unit climate, living conditions, and the time since last return from deployment? How do the effects on well-being vary by the service member's characteristics (e.g., gender, rank, race, education, family status, and personal traits) and by resources (e.g., financial situation and social support in the unit and at home)?
Research suggests that there are gender differences in the adverse psychological effects of deployment, including increased risk of suicide during deployment among female Soldiers. 16 Women also appear to be at moderately higher risk for developing post-traumatic stress disorder following Operation Enduring Freedom (OEF)/Operation Iraqi Freedom (OIF) deployments compared to men; however, study results have been mixed. 17, 18 In her article in this Supplement, McGraw concludes that the extant literature on sex differences in psychological reactions to the experience of combat suffers from serious methodological limitations, including small sample sizes and retrospective reporting months after the deployment. However, research identifies social support as a crucial protective moderating factor in post-deployment psychological health, with results that suggest that women in combat may be even more affected by social support-or lack of it-than men. When acts (by group members or institutional/organizational policy or practice) exclude an individual from the group, such ostracism can have negative psychological and physical consequences to the individual who is ostracized, as well as to other members of the group witnessing this ostracism. Indeed, experimental research reviewed by McGraw shows that brain activity in response to ostracism is similar to neural responses to physical pain. These results have important implications for the physical and psychological well-being of all military women, with particular concerns about how women are treated by their group members. This provides further evidence to support the critical effects of behaviors of leaders and peers identified by Segal, Smith, Segal, and Canuso in their article reviewing other bodies of research. Clearly research on the impact of combat experience on women's (and men's) well-being requires that social support (of various kinds) be included in measurement and analysis. Ostracism of women by men who consider women as unable to deal with the stress of combat could be a self-fulfilling prophecy. This reinforces recommendations that leaders be held accountable for the way all unit members are treated: for the well-being of all members and the performance of the unit.
Reintegration/Transition to Civilian Life
Data suggest that Veterans Affairs services are historically underutilized by women. 19 This may result in a less robust support system upon separation from service. Does the primarily male environment at Veterans Affairs Medical Centers play a role in the underutilization of services? If so, what changes in the delivery system are likely to improve access and participation? Access to GI Bill educational benefits has the potential to contribute positively to veterans' psychological and financial well-being. An important question is whether women have been using these benefits in the same proportion as men. Some evidence suggests that women are about as likely or even more likely than male veterans to use these benefits, but it is not clear what the data show when women are compared to men who served during the same era and for the same amount of time. 20 There is some indication that college completion rates of women veterans from 2000 to 2009 (21%) are higher than their male counterparts (16.3%) and higher than nonveteran women (18.2%). 21 There are indications that the well-being of women veterans of the post-2001 era is worse than that of their male counterparts. For example, a report by the Disabled American Veterans suggests that women veterans of the wars in Iraq and Afghanistan are more likely than men to have difficulty transitioning to civilian life, with negative mental health effects and higher unemployment. This report also cites a "disturbingly high rate of homelessness among women veterans-at least twice as high as women nonveterans." 22 Women also report a lack of recognition from others of their service.
Research should also investigate how women's experiences in the military affect their transitions to civilian life and their use of benefits. For example, do women who have served in combat zones (whether in direct combat jobs or not) use GI Bill benefits in the same rates as women who have not served in combat theaters? What other individual characteristics and resources affect women veterans' likelihood of accessing educational benefits and their educational outcomes? What are the effects on psychological well-being (as well as on the use of benefits) of marital status, number and ages of children, and residential location (including potentially tied migration if married to a service member)? Are women affected differently from men by the time limits on the benefits? Which resources, both formal services and informal social support, are more effective in creating positive effects on well-being in the aftermath of military service, especially in combat?
Intersections Between and Among Events
What is the impact on well-being when a service member is relocated shortly after returning from deployment? How is this impact affected by, for example, the service member's gender, marital and parenthood status, rank, resources, and personal traits (such as adaptability)? How is the well-being effect affected by pregnancy? What about if the service member is in a significant relationship that would not result in imminent marriage had the relocation orders not happened?
What is the effect on well-being when a service member must relocate (or deploy or go away for training) while his/ her child is having development issues? How is the impact affected by other factors (e.g., organizational policies, personal and social resources, unit climate, and leader behaviors)?
A large percentage of married military women are in dualservice marriages. What are the special well-being effects of military life course events on these couples? For example, how many couples are negatively affected by frequent relocations and the difficulty of trying to be assigned in the same or near locations? What factors affect the impact, such as rank, military specialty, parental status, leadership behaviors, arrows in the diagram, and practices (such as the efforts-or lack thereof-of decision makers to assign the two service members to the same location)?
Research suggests that female service members may not be provided with similar support mechanisms that are afforded to male service members. 23 Work-family boundaries also appear to be more flexible for dual-military couples than for dualcareer couples, allowing for more work-family management.
Relocation disrupts spouse employment and has negative consequences for spouse and service member financial and psychological well-being. How are these effects different as a function of rank and gender of service member, spouse education and occupation, spouse employment programs, time since last relocation, service member and spouse personal traits, etc.?
Family Life Course
The vast majority of research on military families has been on male service members with civilian wives. Many studies remove the military women from the analysis because there are so few of them. Clearly, to know more about military women's family life course, research must be aimed at them; studies that include military men and women must oversample women. Demographic research shows some differences between military men and women in their families. As reported in articles in this Supplement by Segal et al and by Southwell and MacDermid Wadsworth, military women are less likely to be married than their male peers, but those who are married are five times more likely to be married to another service member. (This is to be expected since the same number of men and women are in dual-service marriages and there are so many fewer women in the military.) Although women are less likely to have children than men, they are more likely than men to be single parents. Military women have higher divorce rates than their male counterparts and their age-matched civilian counterparts.
Southwell and MacDermid Wadsworth's qualitative research shows the challenges for civilian men married to military women, even those who are military veterans. Their results are consistent with earlier research. 24, 25 The article by Segal et al elaborates on the unique challenges women with children tend to face before, during, and after deployments, including childcare decisions, concerns about their children, and post-deployment mental health problems. Although some men also experience these issues, women tend to be more affected by them. On the other hand, some military mothers say that being deployed was less stressful than being at home and having to balance military and family demands. More research is needed, especially on the conditions that modify the effects on well-being, including military policies, women's demographic characteristics, the timing of deployments and relocations in the family life course, and leader and peer behaviors.
The paid maternity leave in the military is an important benefit for military women, but the length of the leave needs to be evaluated. The Navy and Marine Corps has had a policy change increasing the leave time from 6 to 18 weeks and it remains to be seen whether the other services will follow suit. Such an extension is highly likely to increase new military mothers' well-being and is also likely to increase their retention.
Since a large proportion of military women are in dualservice marriages, attention needs to be paid-in research and in policy-to these couples' well-being. Extant research shows that the greatest issue for many of these couples is being able to live together; getting colocated assignments is an ongoing challenge. 26, 27 This is likely to grow as an issue for women in combat specialties that deploy frequently. We can also anticipate more military women in same sex couples in the future. These families will need to be studied as well.
Women's Reproductive and Gynecological Issues
There has been insufficient attention in research and policy to issues of military women's reproductive and gynecological well-being. Much of the attention has been negative, focusing on the potential negative consequence of women's gynecological and obstetric characteristics on military performance and organizational readiness. Such issues have been used in the past to exclude women from the military or certain roles in the military. For example, pregnancy is seen as a detractor to readiness because of loss time. Although pregnancy rates are typically required to be reported by military units, men's "loss time" for such factors as sports injuries and substance abuse (which are higher than women's) are not given the same level of scrutiny. Research is needed on the realities of these issues, their effects on women's well-being, and policies and practices that can ameliorate problems.
Menses and Other Sanitation Issues
Menstruation and menstrual sanitation necessitate multiple considerations for military women stationed in varying environments and geographic locations. Important considerations include the availability of tampons/sanitary napkins and how this varies by location, the effects on women's well-being of the degree of availability, whether oral contraception is used to regulate menses and how this practice affects physical and psychological well-being, and the availability of contraceptives to women.
In addition to menstrual sanitation, there are other relevant sanitation factors to consider for military women. These include the effect of lack of sanitation in field situations on women's well-being, the frequency of urinary tract infections and how this frequency is affected by policies and practices (such as providing women with privacy to urinate), and the effect on women's well-being if there are problems with changing tampons in field/combat situations. We also need to know how common it is for women to avoid drinking fluids so that they do not have to urinate. We know that deployed women are at increased risk for developing yeast infections. 28 It is important to understand how all of these issues are moderated by policies, practices, leader behavior, peer behavior, women's rank, personal resiliency, etc., as well as how successful unit leaders are in communicating about these topics with their subordinates. We also need research on ways in which training and ideas such as those Moosey has detailed in his article in this Supplement can be promulgated throughout the services and evaluation of their degree of adoption and success.
Pregnancy
Several factors to consider related to pregnancy that can be analyzed using our model include the availability of birth control (including oral contraceptives), both at their permanent duty station and when deployed and how this availability is affected by the woman's rank, marital status, medical policies, etc. We also need to know the frequency of unexpected pregnancy, its effects on well-being, and how these effects vary by the woman's rank, marital status, resources (such as social support), leader behaviors, peer behavior, etc., the availability of pregnancy counseling and how this varies by location, rank, etc., and the availability of abortion services to military women and how this differs by location. Additionally, it is important to understand the frequency with which postponement of parenthood causes infertility for military women, what the effect is on the women's well-being, and how these decisions are affected by policies, practices, leader behavior, peer behavior, etc., how a pregnant woman's well-being is affected by the behaviors of her leaders and peers, the percentage of military women who experience stigma because they are pregnant, its effects on the women's well-being, and the other factors that moderate these effects.
Although active duty military women's unintended pregnancy rates, contraceptive use, and contraceptive failures are similar to civilian women of the same ages, the consequences are likely to be more negative for military women's well-being and for the organization, especially if the women are deployed. Further, about half or more of pregnancies among military women are unintended. See the article by Krulewitch in this Supplement for more details, analysis, potential interventions, and research gaps in answering questions about pregnancy and deployments, including the relationship between birth defects and exposure to burn pits or vaccines, as well as ectopic pregnancies. Access to contraceptives while deployed has been limited in the past, but has increased. Although studies have been conducted on some of the important questions, the results are mixed and incomplete; much more research is needed. Krulewitch also makes recommendations on the basis of what is known.
Women also need to have proper nutrition. For example, folates are important before and during pregnancy, as well as during lactation.
Breast-feeding
Issues related to breast-feeding include the effects of breastfeeding on women's well-being, how leader and peer behaviors affect the ability of the women to breast-feed their babies, and how policies-both general and local-affect this ability.
Unexpected (but Common) Major Life Events
Illness and Injury
Deaths and injuries are risks of military service, not only in combat, but also in training. There is scant published research on specific injuries to military women in combat environments. The article by Dye et al in this Supplement reports on a study of combat-related injuries to 835 American military women in OIF and OEF (not including those who died from injuries). They find that about the same number of injuries occurred in OIF and OEF, that blast events account for more than 90% of injury episodes, and that the severity of injuries was similar for male blast events. They also report that the majority of women (about 65%) experienced polytrauma (having more than one injury), with head injuries being the most common. Their findings and conclusions begin to fill the gap in our knowledge and provide ideas for future research, such as how traumatic brain injury effects differ between men and women, as well as identifying possible preventions and remedies for all service members.
Many questions about women's injuries remain, including the effects on all components of women's well-being and on their relationships, including with their families (parents, siblings, spouses, and children). Research is needed on these effects, as well as the conditions that moderate the effects, such as the success of specific policies and intervention programs.
Relevant here is the role of human systems integration to design equipment and military training so as to accommodate the largest pool of potential service members, including women in combat specialties. The article by Savage-Knepshield et al in this Supplement provides a review of appropriate human systems integration techniques, including those that can minimize the risk of injuries. They also report on research examining sex differences in cognitive abilities relevant to military job performance and conclude that differences decrease or even disappear when controlling for other variables, especially training and experience. They make recommendations for policies and practice to optimize individual well-being and organizational performance on the basis of existing evidence. They emphasize that preventing injuries to women requires taking into account female physique in early stages of equipment and workspace design. They also indicate the kind of additional research that is needed.
Military Sexual Assault
In the context of minimizing injuries to military women's well-being, we consider a source of preventable injuries experienced by many military women: sexual assault and/or sexual harassment. Although these inappropriate behaviors (some of which are criminal) are common in civilian society, the nature of the military culture creates additional problems for victims of military sexual assault or harassment compared to civilian victims of sexual assault or harassment because of the hierarchical structure of the military, the emphasis on loyalty, group cohesion, and team work, etc. Many cases of military sexual assault and/or harassment are not reported because of concerns about confidentiality, adverse treatment by peers and supervisors, and beliefs that nothing will be done. [29] [30] [31] The relatively minor types of sexual harassment are highly likely not to be reported, sometimes because the punishments of perpetrators are out of proportion to the offense, leading the victims to be ostracized by peers. The minor forms include sexual comments, jokes with sexual content, offensive pictures or posters, gestures, and nicknames. Although these behaviors are offensive, especially if repeated, proportional reactions to offenses are recommended. If leaders (or peers) put a stop to these behaviors without severe punishment of the perpetrator, recipients of the offensive behavior are more likely to report it. There should be more serious punishment for repeat offenders and for anyone who ostracizes the victim for reporting infractions.
The article in this Supplement by Jeffrey and Mattiko on alcohol use among active duty women finds significant relationships between scores on the Alcohol Use Disorders Identification Test and all measures of military women's experiencing physical abuse or unwanted sexual contact (before and during their military service, by someone in the military or a civilian). The authors are using these experiences as predictors of high levels of alcohol use, but causality could go both ways; that is, using alcohol to excess is a risk factor for being assaulted. More research is needed to sort out the processes involved.
Stander and Thomsen, in their article in this Supplement, report serious and long-term negative effects on the wellbeing of military women who are victims of military sexual trauma, including physical, mental, and behavioral. They also note that sexual harassment and assault seem to be more highly linked in the military than among civilians and they recommend additional research on this, as well as better estimates of rates of these behaviors. In accordance with our approach in this conceptual model, Stander and Thomsen note the need to analyze subgroup differences and mediators and moderators of the effects of Military Sexual Assault.
CONCLUSION
There are many findings and recommendations in this Supplement for additional research that is needed, for changes in policies and practices, and other mechanisms to optimize the well-being of military women and their families. The implementation of these recommendations will be important for all military women, but especially for those who become the pioneers in the combat specialties from which women have been excluded. This model is expected to be elaborated and revised as more research is conducted on military women's life course and knowledge is expanded to include women's experiences-hopefully using this model as a framework to organize the knowledge.
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